SHELBY COUNTY GOVERNMENT
ENGINEERING DEPARTMENT

EOC CONTRACT COMPLIANCE



BCARD OF COMMISSIONERS OF SHELBY COUNTY

CFFICE OF FQUAL CPPORTUNITY COMPLIANGE

Dear Veridors/Contractors:

Please complete the enclosed Contract Compllance Status Raport and refum
these documents to the Offfce of Equal Opportunity Compliance, 160 N. Main,
Suite 969, Memphis, TN 38103,

in order to ins:}m- Umely cerfification, make.sure all relevant information is

included, Incomplete forms will be retumed delaying your cartification,

If you have an y'qqes_tians concerning this matter-pléesé contact Doris Vester-
Mickens at 545-4336.

Thank you for your continued cooperation in these matiers.
Sincerely,

ﬁmﬂmfw

Carolyn S.

CSW:dvin

Enclosure

SLATE $€4 - 160 N, MAIN STREET, MEMPHIS, TENNESSEE 38103 {001} B4S-4336 FAX(DO1) B45.3473



SHELBY COUNTY GOVERNMENT
OFFICE OF EQUAL OPPORTUNITY COMPLIANCE
CONTRACT COMPLIANCE PROGRAM

INSTRUCTIONS TO BIDDERS

Consistent with Article V, Section 5.13 B (5) and (6) of the Home Rule Charter and the Shelby
County Board of Commissioners Resolution 12, adopted May 9, 1983 as amended by Resolution
Contract Compliance Program for Shelby County Government.

You are advised that the following procedures have been instituted in order to fulfill these
responsibilities.

A. All firms, regardless of number of employees must PRE-Qualify for an EOC Contract
Compliance Eligibility Number PRIOR to submission of a bid for a contract.

B. TO RECEIVE AN EOC CONTRACT COMPLIANCE ELIGIBILITY NUMBER. THE
FOLLOWING STEPS MUST BE TAKEN AT LEAST 48 HOURS PRIOR TO BID
OPENING. IN THE EVENT THAT A BID OPENING IS SCHEDULED FOR
MONDAY OR THE DAY FOLLOWING A HOLIDAY, ALL MATERIALS MUST BE
RETURNED TO THIS OFFICE 48 HOURS PRIOR TO THE LAST WORKING DAY.

I. Secure a Contract Compliance Packet from EOC in Room 969, 160 North Main.
For information and assistance in these procedures, contact the Contract
Compliance Officer.

2. Return requested information to EOC by the time specified in item B
above, for review of compliance with standards of Resolution 17.

3. Secure a Contract Compliance Certification Number.

4. Mark your firm’s Eligibility Certification Number on each bid envelope
submitted.

For VENDORS, unless stipulated on the Contract Eligibility Report, certification numbers are
valid for a period of TWELVE MONTHS after which a review will be necessary. THE FIRST

THREE/FOUR DIGITS OF ELIGIBILITY NUMBER INDICATE THE MONTH AND YEAR
OF EXPIRATION.

For CONSTRUCTION projects estimated to be BELOW two hundred and fifty thousand
($250,000), a Contract Compliance Number is valid for a period of SIX MONTHS. For
construction projects estimated to be two hundred and fifty thousand ($250,000) and ABOVE, a
Contract Compliance Certification Number must be obtained for each bid submitted.

Please feel free to call our office at (901) 545-4336 for any assistance you may need as we
implement this phase of Shelby County Government’s Equal Opportunity Compliance Program.

Revised 3/23/92



SHELBY. COUNTY GOVERNMENT HOME RULE CHARTER
ARTICLE V'~ SECTION 5.13 EQUAL OPFORTUNITY

SECTION6.13. . EQUAL OPPORTUNITY.

A. The Board of County Commissioners and the Counly Mayor shall take all actions
necassary to assure the continuved implemsntation of all iles, regulations and guidelines
promuigated by the Fqual Opportunity Commisslon, The Department of Labor, or other
such competent authority that are applicable to fsuring fair employment practices. The
Administrator of the appropriate office of the Board of County Commissioners designated
to cany eut this function shall be siscted by the Board of Commissionérs pursuant to

‘section 2,03(D} and (E) and shall be subject to terminstion by resolution of the Board of
County Commiasioners. :

B. The duties of this administrator shafl.include aif those estoblished by resclution snd shall
Includs, ‘but not be limited to, the following:
(1) Review and Implemenitation of fair employment practicas, ss specified by Equal

Empiloyment Opportunity Commission guidelines, in all departments of County
Government L :

(2} Updaate and monitor an éﬂ‘aﬁtive aﬂ?ﬁn&ﬁve action program;

(3) invastigate claims and complaints of diséﬁmfnam practices arising in Caunty
Governmeant dapariments;

{4} Design implement and monifor programs 1o increase minority business participation
inthe letting of County confracts; ' ‘

(6) Review all propesed contracts In which County funds are expended to nsure thet
“non-discriminatory empioyment practices are being éxeciitad on ail levels of
. employment as specified by Equal Employmant Qpportunity Commission and Laber
Dspariment reguiations; '
(6) The administrator shafll ave the power {0 reqtire each firtm or businesa contracting
with the County to submif with thelr proposals andfor bid ststlstics revesling the
percantage and number of miriorities at ail levels of said firn or business:

{7) Such other dutiss as gy be réqulrsd by the Board of County Commissioners,

Approved August 2, 1984
Effective September1, 1986



RESOLUTION NO. 17
Dc{qbct‘ 20, 1986

WHEREAS, the Board of Commissioners of Stielby County Governmient bas herstofore through various
resolutions taken sction to assure that the County of Shelby is an “Bqual Opportunity Employer'™ and

WHEREAS, The Shelby County Charter, Aticle V, Section 5, 13(B)YG) gives the Administrator of
Equal Oppartmity Compliance Office the power, among other things, {o roquire that cacls firm or businass
contracting with the Cotnty, submit with thelr proposals andfor bids, statistics revealing the percentape and
number of minority employees at all levels of said firm or business; and

WHEREAS, ithas been determined by tie Board of Commissioners from the information patliered by
the Administrator of the Equal Opporunity Compliance Office that the percentage of minority employment
inmany firms with fifteen {15} or more employees that contract with the County does nat approximate the
petentage of minority population in the civilian labor force in the firm's geographical area; and

. WHEREAS, Itis now the desire of the Beard of Commissioners to require thar finns that contract with

* thie County have employment profites that reflect the demagraphy of the civilian inbor force in their
geographical area as dotermitied by the Standard Metronalitun Statistical Area established by the Office of
Menagement and Budget of the United Ststes ‘Qovermument.

NOW, THEREFORE, , BE IT RESOLVED RY THE BOARD OF COMMISSIONERS OF
SHELBY COUNTY, TENNESSEE, that the fallowing procedures shall be used by the Administrator of
Equal Opportunity Compliance to determine when and under what circumstances a firin with fiftoen (15) or
more employees should be considered ah equal opportinity emplayer that shiculd be allowed to bid on
County cogitracts. _ .

BE IT FURTHER RESOLVED,  that the standard for detirmining whetfior 6 firm with fifteca (15 or
more smployees Is an equal opportunity employer that should bs allwed to bid on County contracts shall
be the percentage of minoritles in the civilian labot: force in the firm's geographical area as established by
the Standard Metropolitan Statistical Area (SMSA) compiled by the Office of Management and Budget of
ths United States Gevernment, '

BEIT FURTHER RESOLVEf),- that a firm that i% within 90% of complianee with the minority SMSA
shall be considered an equal opportunity employer sllgible to bid,

BE IT FURTHER RESOLVED,  that a firm that is within 30% of compliance with th minority SMSA
shall be considered an equal apporiunity employer aligible 10 bid only upon the submission of an
affirmative action plar satisfastory to the- Adminlstrator of Equal Opportunity Compliance,

BE IT FURTHER RESOLVED, that s fiom that is within 50% of complianco with (he minority SMSA
shall be considered en equal opportunity employer eligible to bid only upon a showing of extenuating
circumstances and the submission of an affirmative action pian satisfactory bo the Administrater of Equal

Opportunity Compliance, ' _
BE IT FURTHER RESOLVED, that a firm that is within loss than 50% of compliance with the

minority SMSA shall not be considersd an equal opportunity employer eligible (o bid on County contracis
by the Administrator of Equal Opportunity Compliance.



BE IT FURTHER RESOLVED,. that any determination made by the Administrator of Equal
Opportusity Compliance pursuznt to the procedures set forth hersin shall be subject to an Administrative
appenl procass which shall be established by tho Office of the Chalrman of the-Cotinty Commission.

BL IT FURTHER RESOLVED,  that this resolution shall take offoat upon its approval, the public
welftre requiring it. : :



DESCRIPTION OF JOB CATEGORIES

Officials and menpger - Occapations requiring
administrative personns] whe set ‘broad policies;
exerelse overall responsibility for ¢xecution of these
policies, sad direct individual departments or special
phascs of a firm’s operations. Includes: officials,
exocutives, middle management, plant mensgers,
department managers, superintendents and saleried
foreman who are mcmbers of management,
purchasing agents, buyers and kindred workers,

Professionals~ Occupations requiriug either cotfege
gradustion or experisnce of such kind.and smoant as
to provids a comparable background. ' Icludes:
nevigaiors, architects, artist, chemista, designers,
Hetfsiams; editors, engincers, Jawyers, librarizns,
metiematicians, natural scientists, registored
professional nurses, personnel and labor relations

© warkers, physlesl scientists, pliysicians, social
scientises, teucheérs xod Xindred wotkers,

Techpiciang - Ocoupations requiting & combination
of basle scientific knowledge and marual skill which
can be obtained through about 2 years if post high
school education, suck as is offcred in msny technical
mstinites end funior colleges, or through equivalent
on-thesjob trainiog, Inchudes: computer Programmers
voeuional tinrges, otogrephers, @ Operatnys,
scientific essistants, sirvoyors, tochnical {tustrators,
tectmicans (medical, dental, slectyonic, physical
science), and Kindred workers.

Sales - Oceupetions engaging wholly or primarily in
direct gelling: Includes: advertising agents and sales
warkers: Insurmce agents end brokers, real estate
2gents and brokers, stock and bond gales workers,
stles workers and sales cletks, grocery
clerks and cashier-cheokers, xd kindred workers,

Office 804 clorical . - Ineludes all clerical-type wark
rogariless of lovel of difficulty, whete the activities
#te prodaminately non-fusiual though sorae work not
directly invalved with altering or transporting te
peoducts is iricluded. Includes: bookkospess, cashiars,
collectors (bills and accounts), messegers and office
halpers, office maohine operatars, tipping and
receiving clerks, stenogiephars, typists and scorsinriss,
telegraph and telophone operators, and kindred
workers.

Creft Workers (gidlled) —~ Matual workers of relatively
high skill levol having a thorough snd comprehensive
knowlodge of the processes involved in their work,
Bxercisa considerable independeat judgement and
usitally receive an extensive period oftraining.

and [ead operstors who atc not members of
mategement, mechanics and repairers, skilled .
machining occupstions, compositars and

electricians, engravem, job sotters (meaal), motion
picture projectionists, pattern and mode! makary,
stationary enginecrs, and tailors. And iindied workess

machine or proocssiing equipment or perfom other
factory-type duties of intetmodine skill leve] which
cun be mastered in.a few wecks znd require only
Ibnited treining. Includes: apprenticas (ato
mechanics, pluctbers, brickieyers, carpouters,
electricians, muchinists, mechanios bullding trades,
motalworking tradés, printing trades, e, operatives,
ettondants (uto service and parking), bisstors,
cheuffeurs, defivary warkers, dressmikers and
seamstresses (except fictory), dryers, furnace workers, -
hegters (metal), lmdty and dry cleaning operatives,
milllners, mine operatives and sboreys, motor
vperators, oilers and greasexs (cxcept suto), pabnters
{except construction and maintensnce), photographic
process workers, statfonary firefightory, ek and -
tractor drivers, weavers (textile), welders.
Fiemscurters and kindred workers.,

Labiorexy (nskilled) ~ Workers in manml occupetions
which gunerally require no special tainiog perform
clanentary dutles that may be leamed inafewdays
and require the applicdtion of little or 4o indcpendent
Jjudgement. Includes; gerage labirers, car washars and
groasers, gardeners (exospt firm) and proundskeepers,
stevedores, Wood choppers, labagers performing

d wackera.

sperations, snd kindred cricer

Service workers ~ Workers fn both protestive end non

ospital and other institations, professional md -
personnd scrvice, including nurscs aides-and orderifes),
barbess, charworkers and cleancry, cooks (except
housetold), counter and fountain workers, elevator
operutors, fircfightecs and firs protection, guards,
doorkespers, stewsrds, janitors, police offitess mod
detéctives, porters, waiters and waitresses, and kindred
workers.



SHELBY COUNTY GOVERNMENT
OFFICE OF EQUAL OPPORTUNITY COMPLIANCE
CONTRACT COMPLIANCE STATUS REPORT

— Spectol Sealed BE
(For conséncrion projects over 8256,009.00)

Comparny Name
Address
City 5T : Zp -
Phore )
Type County
This ylren typa 13! Independently Owned and épamq Affillnted, Division, Minority Business Entergrise, ancfu‘.se, or
Sabsidiary ;
Flrm Type: . Busipess Activity _

Plzase list oll subsidiaries, dtmnsmwiﬂmtkawﬂlbcmngﬂmEOCmmbd Employmuarnt figrires muzt be
hdnddb’oﬂsa‘qﬂ‘?ca will be uviug same EOC Number

Parenf‘ Company Nate
Parent Corpany Ada’res.r - ' T Zip
. Parent Company City ' County . T
: rent Comp&:‘xy Phone
8 this ﬁrm been previousiy certfled to bid on county contracts by the SVuIby County Offlce
of Equal Opportunizy Compliance? {Check Bax faryes) Conglionce ® EOCNe:

Has this firm ever been certified undey any other name? OtherName

The following must be completed and subnzitted with this statis report:

Exchibis A: Evtiploywent statlsdes o bichede the nonbes of mbwriq: and flonale enmployees from all offices mbmltttng
bids.. Federal EEO-] Report miy be submitied; kowever, Exhibit A must be cormplefed, Mark an X bdaw i stavistics
reflect natlonal or more tharn one employment arec. 8 Nettonsl

Exhibit B: A statement of policles and actlon steps pour firm will tuke to assnure measurable yearly bnpravmn in
hiring, tralning, and promoting of minorittey and females at all levels.

Exhiblt C: Principal Owners Informuation

Please return méomn
Shelby Cournty ¢

Office of Equal Opportuntly Compliance
I 60 N. Mali Strees, Suite 969
Menphis, Tennessee 38103



SHELBY COUNTY GOVERNMENT

OFFICE OF EQUAL OPPORTUNITY COMPLIANCE
CONTRACT COMPLIANCE STATUS REPORT
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SHELBY COUNTY GOVERNMENT
OFFICE OF EQUAL OPPORTUNITY COMPLIANCE
CONTRACT COMPLIANCE STATUS REPORT

EXHIBIT B
STATEMENT OF POLICY ON

EQUAL EMPLOYMENT OPPORTUNITY
AND AFFIRMATIVE ACTION

It has bean the policy of this fimm to consider each applicant for employment o the basis af his or her
qualifications for the job and without regard to race, color, vreed, sex, age, national origin, or physical
.handicap not related to job requirement.

To glve &ll employees equal consideration with respect to compensation, benefits, and the oppomm:ty to
progross without regard to race, color, sex, age, nationa] origin or physical handicap.

T order to reaffinm this policy, ehis fim subscribes to the following principles; this firm Wil cotttiuue
and extend its efforts to recruit, hire, train, and promote individuzls without regard to race; color, creed,
sex, age, nationsl origin, or handicap not job related, : : :

All decisions on employment mist be based on the principle of oqual employment opportumity with
reliznce only on valid requirements for promotional opportunities. '

'A.-ll'pmnnnei:aations.incmdjng, but not limited to those relating to compens.anon, benefits, trausfers, lay
., Ofix. company speusored training, and mition assistance programs are to'be administered without regasd
C « eolor, creed, sex, age, nations] origin, or physical handicap. :

A cuployces are encouraged to yse company facilities and participate in all programs sponsared by this
company. 4 .

Any eiiployee or job applicant may appeal directly to
for revisw of any action which he or she believes doss not comform to these principles.

All members of this firm's management are famjliar with this statement of policy and the philosoplry
belind it, and their responsibilities to apply these principles in good faith for meaningful progress in the
utilization, of minorities and fomales. ' '

1 bhereby certify that the employment data contained in this status report is the cortect information.
Accordingly, I fither agree to meet the current minimum A ffirmative Action goals submitted herewith,

Inn the event that there is an expansion of this fixm's work force, 1 agree to comiply with the requiremeants of
Shelby County Government's Board of Cotnmissioners' Resolution #17 of May 9, 1983.

Name Title
Signature Date
€ any Name



_ SHELBY COUNTY GOVERNMENT
OFFICE OF EQUAL OPPORTUNITY COMPLIANCE
CONTRACT COMPLIANCE STATUS REPORT

List the principal individual of this business entlty (President, Vice Prasident,
Secretary, Treasurer, Etc.)

Percentage of Date Ownerskip
Name Tile + SexRace  Ownership ~ Was Obtained

-




SHELBY COUNTY GOVERNMENT
ENGINEERING DEPARTMENT

LOSB REQUIREMENTS



'3 BOARD OF COMMISSIONERS OF SHELBY COUNTY

OFFICE OF EQUAL QFPPORTUNITY COMPLIANCE

Dear Vendors/Contractors:

If you wish o be cerlified as & Locaily Owned Small Business {(LOSB}, Please complete
the: endloszed forms and réturn them {o the Office of Equal Oppertunity Compliance, 160
N. Main Ste. 865, Memphis, TN 38103.

If your company hés & curraat EOC certification number, you nesd not complete the
Contract Compiisnce Status Report.

in order to insure timely ceriification, make sure all relevant informanen ie inciuded,
lncomplete forms will bs returnad delaying your certification.

t you have. anv questions concerning this matter please contact Caroiyn Wathins gt
5454336,
ZAd 900,

Thank you for your continugd cooperaticn inthese matier

bmcemw

Lé’ré‘gn J/ Waik Ad iistraior

CSWidvm

Enciosurs

SUITE 968 - 180 N, MAIN STREET. MEMPHIS, TENNESSEE 38103 (801 545-4336 FAX(901) 545-3473



INTRODUCTION

Shelby County Government has inroduced a Locally-Owned Small Business {hereiaafiér referred
i as 1.OSB) program which =$ designed to enable locally-owned small businesses 1o compere
with Jarger businesses in bidding on County contracts for goods and services.

QUALIFICATIONS

To participate in the LOSB program. 2 business must be certified by Shelby County Government
Office of Equal Opportunity Compliance (EOC).

To qualify as a LOSEH, a business must meet the following criteria:

A LOSB shall mean o sole progrietorship, corporation, panngrship'. joint vemture or any
other husiness or professional entity wiiich has average anpual sales in the past three years
of five million Joilars (55,000,000,00) or less.

B, A Business net work not excesding Five Million Dollars ($5.000,(6K).00) and an owner
et worth not exceeding One Mition Doflars ($1.000,000.00;. The said nex worth of the
business and the owner siall he compiled by 2 Certified Publit Accountant in accordance
with ssneral accepied accouming practices and submitied to the County.

{. The watity mest be ar least 51% owned. operated and controlled by a Shetoy Coumty
resident and confined within the boundaries of Shelby County, TNL

. The entity musi compiy with carrent BOC eligibilily requiremenis.

Fatlure of @ business w meet these requiremens will result in thai business being ineligible 1o
narticipate in the LOSB program. However, your compary may stll gualify for an EOC
perttfication mamber,

If 4 firm disagrees with the decision of EOC, it may sppeal to The Shelby County Board of
Commidssioners. The decision of the Board or designes shall be final.

RULES AND REGULATIONS

The following rules and reguidtions shall govern the LOSB prograny. Please now the provisions
of paragraph (F) which allows for the adoption or amendment of rules and régulations govesing
this program. Any such changes shall be published and avaiiable from the Shelby County Office
of Equal Opportunity Compliance.

Al On all purchases and/or conteacts emered into by the County. the County shall have the
right 10 negotiate with any supplier of goods or services w the Cormty for the inclusion of
small buginess subcontractors and/or supplicrs in the contraet award.

. Any small business awarded & contract or purchase order under ihis secton shall not
sublet. subcomiract ar assign any work of services awarded to 1 without the prior written
consent of the Couny,



'{'.'}

As o those purchases below the sealed bid amount of rwenty-five thousand dollars
523,000 or lesy, the Adminisumior of Purchasiog shall determine if any small business
offers thit product or service. I so. at lewst wo such eligible loaiiy.owned smali
busiresses shuli be included in the vondors comtzeted for 20 opporunity w bid,

The Administrator of Purchasing, upon approval of the County Mayor, may eswablish
special insurance and bonding requirements for certified simall businesses so long as they
are noi i conflict with the kaws of tie State of Tennessee.

The Administrator of Parchasing, with the approval of the County Mayor, shall adopt and
proimulgaic snd may from tme w tme amend the rules and regulations not inconsisten
with the provisions established by ordinance, governing the purchase of goods and
servicks from small business concems 10 effecnzite and implement the LOSB purchasing
program within the intent of the ordinance.

The Administraior of EOC shall, in conjunction with ihe Administraior of Purchusing,
provide & written quarterly report io the Mavor and Board of Commisgioners which shall
inclede i sumary of parchases selected for this program. a listing of the contracts
awarded 1o small bosinesses for the period, the dotlar amount of cach such contraet, and
the pereeniage which soch comtracts bear to the iotal amount of purchases for the period.

ELIGIBILITY. FOR 1L.OSB PURCHASING PROGRAM

I Inn order w qualify for consideration as a supplier or contzactor for any porton of
supribes, couipment and services established and ideniified under thig section, the
huginess defined heredt: shall:

A. Complete and submit all necessary forms for eligibibity ceptification w the
Administrator of EOC at least thirty (30) days prior to the submigal of any
bids or quotes on County purchases under this section. The company must
quatify for an EOC number in order w qualify for an LOSB number
{Complete Exhibit A). NOTE: LOSB applicants wiwe are ineligible due
to employment statistcs but successfully appeal to the appeals board wiil
be cligible 1o receive an EOC centification mumber.. LOSE applicants who
receive a #xception will not be eligible to bid as an LOSR,

i, Submit a writien request for ammual re-certification in compliance with the
rules set forth above: The Couny may m any time. not more than
quarterly, request additdonal informaton to determine whether o small
business has exceeded the dollar [ '

‘The County may decertify Or disqualify at anry thme any small business thar
i in nor-Ccompliance with any of the provisions of this program.



Il.
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1.

EOC will review the izformation submitted and other nformation deemed necessary i
make & determination of eligibility., Within fifieen (15) days of the receipr of the
required information. EOC will advise the applicant in writing as to- its eligibility.

If BOC determuines that the business s not cligible, wrinten communication  the
huginess spall include a détailed statement of the reasons for ineligibility.

Any business shat s 1o non-¢ompliance must pention EOC for a review of this decision
within wn (10) days of their receipt of notification of ineligibility. If after review by
EOC. eligibility is still denied, such husiness may submit the mauer to The Shelby
Coumy Bowrd of Commissioners or designes for an mdependent review and
determination.  The decivion of the Board or designee shall be final,

* Buginess” shall mean and include individuals, soie proprietorships, umineorporated
groups oF assockations, partnerships, corporations, joinl veolures and every other form of
husiness entity.

“Croods und  services” shadl mean and include suppiles. mmwrials, cormmmeditics,
cquipinent. labor. rental or lease of supplics, materials, commiodities and cquipment.

“ Joint Venoures and conseriums” shall mean these business entities that are formed W
conttract with Shethy Counry Government through the LOSB program.  These entities
shall have written agreements which demonsirate drat the ehgibie small businesy as
defined therein bas v beoeficial ownership interest of no less than fifty-one percent (31%)
and shall be involved in the daiiv managément and contro! of the project.

A, I the business is an utincorporated group, association or permership, a copy of the
association agreement or partnership agrb\.mcm must he submitted aiong with a copy
of tie business license.

B. Il the business is 4 corporation, a cupy of the corporation charter and a copy o the
husingss hidense must be submitted.

I the business is 1 joint venmre, a copy of the joint venture agreement and a copy of
the business. license muost be sibmitted.

Cad



Equal Opportunity Compliance

Company Details
‘\... id Number; 10900473 CONGESTION MANAGEMENT PROGRAM, SET 3
Company Name: WHITE CONTRACTING, INC. CID: 17224
Other name (DBA): Company Type:
Vendor Number: Owner Code: WM Contractor
Commodity: Construction
Firm Type: Independent
Certified: Eoc-Cc-199-028
County: MEMPHIS-TN-AR-MS, TN: 42.90%
Phone: 901-755-3700 Fax: EMail:
KnowAs: EnteredBy:
Additional Notes: DateEntered:
EditBy: Enter
DateEdit:
Compliance History
Compliance Date  03/10/2009 [] Compliance
Compliace Code A [ Certificate
EOC Number: EQC-C-0909-14454
Number: Last Edited By: doris.vester
Percent: Date Last Edited: 3/10/2009
“xpires: 9/30/20:09 Current
“~wiatus:

Survey Number: 0

Compliance Date 09/10/2008 [J Compliance
Compliace Code A [ Certificate
EOC Number: EOC-C-0309-13457

Number: Last Edited By: doris.vester
Percent: Date Last Edited: 9/10/2008
Expires: 3/31/2009 Expired

Status:

Survey Number: 0

Compliance Date  03/12/2008 Ll Compliance
Compliace Code A L Certificate
EOC Number: EOC-C-0%08-12516

Number: Last Edited By:  doris.vester
Percent: Date Last Edited: 3/12/2008
Expires: 9/30/2008 Expired

Status:

Survey Number: 0
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Equal Opportunity Compliance
Company Details

id Number: 10900473

CONGESTION MANAGEMENT PROGRAM, SET 3

Company Name:

WHITE CONTRACTING, INC.

CID:

17224

Compliance Date  09/11/2007
Compliace Code A

EOC Number: EQC-C-0308-11840
Number:

Percent:

Expires: 3/31/2008

Status:

Survey Number: 0

[_1 Compliance
[ Certificate

Last Edited By: doris.vester
Date Last Edited: 9/11/2007
Expired

Compliance Date 03/07/2007
Campliace Code A

EOC Number: EOC-C-0907-10891
Number:

Percent:

Expires: 9/30/2007

Status:

Survey Number: 0

[_] Compliance
L] Certificate

Last Edited By:  doris.vestermickens
Date Last Edited: 3/7/2007
Expired

Compliance Date  09/07/2006
ympliace Code A
“EOC Number:  EQC-C-0307-10348
Number:
Percent:
Expires: 3/31/2007
Status:

Survey Number: 0

L] Compliance
[J Certificate

Last Edited By:  doris.vestermickens
Date Last Edited: 9/7/2006
Expired

Compliance Date 03/31/2006
Compliace Code A

EOC Number: EQC-C-0906-09856
Number:

Percent:

Expires: 9/30/2006

Status:

Survey Number: 0

] Compliance
[] Certificate

Last Edited By: doris.vestermickens
Date Last Edited: 3/31/2006
Expired

Friday, July 31, 2009
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Equal Opportunity Compliance

Company Details

L id Number: 10900473 CONGESTION MANAGEMENT PROGRAM, SET 3
Company Name: WHITE CONTRACTING, INC, CID: 17224
Compliance Date  09/01/2005 ['] Compliance
Compliace Code A [ Certificate
EOC Number: EOC-C-0306-09339
Number: Last Edited By: dmickens
Percent: Date Last Edited: 9/1/2003
Expires: 3/31/2006 Expired
Status:
Survey Number: 0
Compliance Date  03/10/2005 [l Compliance
Compliace Code A ) Certificate
EOC Number: EOC-C-0905-08736
Number: Last Edited By: dmickens
Percent: Date Last Edited: 3/10/2005
Expires: 9/30/2005 Expired
Status:
Survey Number: 0
Compliance Date  09/14/2004 (| Compliance
mpliace Code A [ Certificate

“EOC Number: ~ EOC-C-0305-08270

Number:
Percent:
Expires: 3/31/2005
Status:

Survey Number: 0

Last Edited By: dmickens
Date Last Edited: 9/14/2004
Expired

Compliance Date 03/30/2004
Compliace Code A

EOC Number: EOQC-C-0904-07615
Number:

Percent:

Expires: 9/30/2004

Status:

Survey Number: 0

[] Compliance
L Certificate

Last Edited By: dmickens
Date Last Edited: 3/30/2004
Expired

Friday, July 31, 2009
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Equal Opportunity Compliance

Company Details
— id Number: 10900473 CONGESTION MANAGEMENT PROGRAM, SET 3
Company Name: WHITE CONTRACTING, INC, CID: 17224
Compliance Date  09/23/2003 L] Compliance
Compliace Code A _ Certificate
EOQC Number; EOQC-C-0304-07095
Number: Last Edited By: dmickens
Percent: Date Last Edited: 9/23/2003
Expires: 3/31/2004 Expired
Status:
Survey Number: 0
Compliance Date  (2/26/2003 M Compliance
Compliace Code A Certificate
EOQC Number: EOC-CC-0903-05731
Number: Last Edited By: Dmickens
Percent: Date Last Edited: 2/26/2003
Expires: 9/30/2003 Expired
Status:
Survey Number: 5484
Contacts:

. -mtact First Name: Active Contact
Contact Last Name; Entered By: Legacy Data
Contact Title: MELODY A. WHITE, SEC./TREAS. Date Entered:  8/17/2003
Contact Phone: 9017553700 Last Edited By:
Contact Date: 02/10/1999 Edit Date:
Contact Notes:

Mailing Addresses:

Address: 9408 Macon Road

MailCity: Cordova ST: Tn Zip: 38016
County: Active Mailing Address
Entered By:  Legacy Data Last Edited By:

Date Entered: 8/17/2003 Edit Date:

Friday, July 31, 2009
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Equal Opportunity Compliance

Friday, July 31, 2009

Page 5 of 5

Company Details
~ id Number: 10900473 CONGESTION MANAGEMENT PROGRAM, SET 3
Company Name: WHITE CONTRACTING, INC. CIb: 17224
African  Indian/
Survey Job Description Sex American Alaskan  Asian  Hispanic  White
14535  Craftsworkers (Skilled) Male 1 0 0 6 2
14535  Laborers (Unskilled) Male 1 G 0 10 1
14535  Office And Clerical Female 0 0 0 0 1
14535 Officials And Managers Male 0 0 1 0 3
14535  Officials And Managers Female 0 0 0 0 1
14535  Professionals Male 0 0 1 0 5
14535  Sales Workers Male 3 0 0 1 8
14535  Service Workers Male 1 0 0 0 2
14535 Technicians Male 1 0 0 0 3



I. GENERAL INSTRUCTIONS

When addiional space is required, use plam white paper. Properly identd{y the item referred to
by the appropriaie number. At the top of each additonal sheet and exbibit, st e name of the
appiicant, date of application and liem number. Pleasé answer all questons as completely as
passible; if 2 particuiar guestion dees not apply 1o your business operation, write "ot applicibie”
{NA) in the space provided. You must include alf attachmenis requirsd on pages 7 and 8. The
apphication must be signed, notarized and dated.

Uate of Application. i /. - (Month/Day/Y ear)

Crvenership Classificadon:
Locally-Owned Small Business (LOSB} o Venwre - Other

SECTION A. BUSINESS INFORMATION

Name of Bisiness

Conuet Person Tide

Busiiess Streer Address

City T S T Zap

'('.‘num;; o Area Code o M "I"elc;phum’:
Fax Number o E-Mail Address .

Daie Business Was Established ; 7 _ {Month/Day/Year}

11a4 this business everexisted vader a different name? I so, Hst differom nune(s).

e



Lisy or attach location(s) of @il faciiines:

Major producis or services offered:

Gross annual sales for past hree yearst o N

Cun company sepply orixiucisiservices: Locally
1.zpal Structure (check one}
_ Sole Proprietorship
~Partnership
_ Carporation

Jomt Venare

~ Oiher

Type of Business (check one)
_ Manufacruriog
_ Fimnce
_ Distibuting
__ Professiona Services
 Comstruerioy
_ . Transporiation
L Serviey

 Other

Number of Actual Employees
(permanent full-time only)



SECTION B. OWNERSHIP

Handies County Peréentage
Daiiy of of

Name/Tile Mansgement Residencs Ohwnesship
Yes No

Does the applican: business have any subsidiaries or affiliates or is it 2 subsidiary or
affiliate vi another conceru’!

Check One: R No

If yes. provide the name. address and wlephone number of the subsidiary. afiiliaw
or parent. Alsoe, Jescribe e relationship of the applicant company i the substdiary,

affiliste or parent Use a separate shect of paper.

Does appliccin business concern or any person listed in iem Section {B) above have or
imeind 1o enter e any type of agreement with any other concern or person which relates
o or affects the oo-going adminisiration, management of operations of e applicant
concern.  Such sgreements include. bui are oot limitad to, management and joim venture
RETCCINCING. 30V Irfangeinent or contract involving the provision of such compensaed
services as adminisirative services, marketing, production and other types of compensated
services. If ves, attach o copy of any writlen agresment or an explanation of any oral or
inended agrecment.

Check One; Y s No
Have you ever boen rejeared for certification by any agency?
Theck One: o Ys No

If yes. state by whom

What other curroit ceriification{s) does your company have?




THE FOLLOWING ATTACHMENTS ARE REQUIRED FOR CERTIFICATION:
SECTION A, Reguirmi Docuroenis for All Applicants

1. Proof of Stars (i.e.. current deiver's license and MLGW or BeilSouth
staternent with business addrzss)

2. Current Financial Statement prepared by ap independent CPA or
Actountant o show business and owner(s) net worth, {New business: Projection
Starement for st year)

. Business License (Smawe/Local)

‘s

[T

4. Exhibit A {Artached)
SECTION B. Required Documents by form of Legal Organization
{Complee either section 1, 2, or 3 according to your form of organization)
t. Corporation

2. Prior three vear's Federal Corporate Tax returat inchuding all scheduies or o
certification affidavit '

__b. Resumis of principels
__t. Anieles of Incorporation, and amendments

& Cernificate of Existence

¢, (orporate By-Laws

2. Parinership

__a. Pripr thres vear's Federal Tax rewrns. including all schedules or a certification
affidavit

b, Resumes of all partners

v, Pannership agreement



SECTION B (Con'ty

3. Sole Propricier

Priur three vear’s Federad Tux reworns. including alf schedules or a certification
athidavit

Resumes: sole proprietor, superiniendents, foremen, und supervisors

Management service agreements

Read the following paragraphs carefully! Your signanire an this apphication indicies
acceptancs and understending of the conditions.

A

B.

G.

H.

Omission of any information muy delay cortification.

Applicant agress to allow e certifying agency’ 5 represenitiversy secess o and the
right 1o a site visil of the applicant's place of business.

Tie cortifying agency roserves the right o request funher informaton from e
applicant prior 1o centification.

Apphicant agrees t immediately notify the certifylog agency of all changes that wotld
result in o failure to sausty the requireremts conined i the guideimes.

Certification may e terminated ot any tme for good cause by the cenifying agency in
aceordance with the guidetines established by the agency and for the hest interest of
the agency.

if the eertifying ageocy discovers that a stwement has been made which tie applican
knows to be false, the cemification process will be terminated immedistely. In
addition, reapplication will be restricted.

If ihe applicant is awarded certification, the applicant agrees abide by all rules
governing their status as may be detrermined by lhe agency from time o ame.

It has been the policy of this finm to consider each appiicant for employment on e
basis of his or her qudnﬁcmons for the job and withouwt regard i race. color, cread.
sex, age, mational origin. or physical handicap not refaied tw job requirement and to
mive all emplovees f-qtmi consideration with respect W compensation, benefis and the
opouaity 1o progress without tegard 0 race, color, sex. age, nationd origin or
physica] handicap.



The undersigned herchy swears under penalty of law that all statemnents made in this application
are true and that all emplovment decisions are based on the principle of equal employment
opportunity with reliance only on valid requiremenis for promotional opportunities. Further. all
members of this finn’ s management are familiar with this saiement of policy and the philusophy
hehind it and dieir responsibilities to apply these principles in good faith for meaningful progress

in the utlization uf misorities and females.

Priswed Name

AMner’s Sgnanre

Prined Name

nsiness Name

*Binir's Signature

Printed Name

9

[R——



idnuture of Applicant Daie
g po

Printed Name

Tias, o Bayel

’:!:mr) Public

My Commission Expires & o o

SEAL

-Application Must Be Notariged-

i



ot

53

INSTRUCTIONS FOR LOSB INELIGIBILITY REVIEW

The company must file o wrinés appeal with the Office of EOC within thirty (310 days of
receipt. All supporting documents should be artached.

3. The Admimstrator of EOC will respond within thirty (30) days.

If the company is not satisfied with EOC's review, it may appeal the decision to The
Shelby County Board of Commissioners or designee.

The decision of the Board or designee shall be final.



——

SHELBY COUNTY GOVERNMENT
LOCALLY OWNED SMALL BUSINESS
CERTIFICATION AFFIDAVIT

The information supplied herein by an authorized individual shall clearly #entify and evidence
the extent of local ownership and contral of this business enterprise.

All required supporting documkents must od included, along with the sigmawre of the anthorized
persons affixed wherever requested. This LOSB Affidavit musi be signed and notarized prior
{0 evaluation by the Office of Equal Oppormunity Compliance.

The undersigned does hereby swear or atfirm that the statements comained in this EQUAL
BUSINESS OPPORTUNITY CERTIFICATION AFFIDAVIT and all auschments herein
which have besn provided in support of the foregoing application for certification are e,
accuraie, completed and inclusive of all infornmation necessary identify and explain the
ownership and operadon of e

ame of Business

Vurther. the ardersigned does covenamt aod agree 0 provide Saelhy County Goveromeat's
Oifice of Fyual Opportunity Compliance (EOC) with current. colpplets und - accurae
information regarding  this Affidavit. @5 suschmenis of any other information deemed
reasonbiv relevant W any project or contract issued by Shelby County Government, The
undersigned further agrees that as part of this certification procedure. BOU may freely contact
sy persun of orgmfation named In this zpplication 1o verHY SIUCHCINS maxde in s
application andfor to secure additional information or data required 1o grani o or withhold
from he spplicant enterprise certification as a Locuily Owned $Small Business Enterprise. The
undersigned eaderstands and agrees that fature 10 submit required materials andfor W consent
o imerviewes), audii(s) andior cxamination(s) will be grounds for immediate rejection of this
application for certification or re-certification.

[t is recognized and acknowledged that the statements conmained in this application are given
pader oath and that anv maerial misrepreseniation shall be construed and deemed 10 be subject
to the penalty of perjury pursuant [0 applicable Tennessee andfor federal law, in addidon 1o
being grounds for denial of certification, or for decertification, and may result in the denial of
an award of ihe iermination of contiacts which may have been awarded as a result of the
information contained in this application.

The undersigned fusther acknowledges that mfurmaiion conained in this application may be
stared with any public department oF agency so long as the sharing of such information i m
reasonable furtherance of the EOC investigation. Tt 1 Rerther undersiood that certification will
he revoked i after proper investigation by EQC. the applicant is determined W be engaging n
activities which circumvent ihe ntent of te LOSB Program.



PROHIBITIONS AGAINST FALSE
AND FRAUDULENT REPRESENTATIONS TO THE COUNTY

Pursuant 1 Qgdinance_Number 324, it shall be uniawhul for any person, knowingly and
wiilfully and with intent thereby o mislead, cither on such person's own behalf or on behatf
of olhers. as principal or agent. 1o make or file orally or in writing any false represeniations ot
fact 10 any deparanem of Sheiby County Government. The Cougmy will impose or seek 10
fmpose applicable penaliics and sancrions against any person nuiking sucti false representation
in connection with e County’s Locaily Owned Small Business Program. In addition, the
County will seck ali available remedies under Tennessee andfor federal staluies against any
person who knowingly, willfelly or frauduleniiy atiempts 1o obtain certification as 2 Locally
Owned Smail Business enterprise.

ATTESTATION:

THE HNDERSIGNED CERTIFIES THAT ALL REPRESENTATIONS N THIS
ATFIDAVIT ARE TRUE AND CORRECT AS OF THE DATE STATED. THE
UNDERSIGNED FURTHER ACKNOWLEDGES THAT CERTIFICATION 18 NORMALLY
REVIEWED EVERY YEAR., HOWEVER. THE OFFICE OF EQUAL OPPORTUNITY
COMPLIANCE RETAINS THE RIGHT TO RE-EVALUATE THE CONTENTS OF THIS
APPLICATION AT ANYTIME. THE UNDERSIGNED ALSO SWEARS OR AFFIRMS
THAT THE COPIES OF THE RECORDS WHICH ARE ATTACHED HERETOQ AND
IDENTIFIED WITH ALPHARBETIZED TABS ARE TRUE, COMPLETE AND COBRRECT
COPIES OF THE BUSINESS RECORDS AS MAINTAINED BY THE UNDERSIGNED ON
BEHALF OF:

{Name of Enterprise)

Name of Person Signing: (Pring)

Title of Person Signing: ‘(P'ﬁnt)

Sienature: o
{Must match name of person signing)

Sworn to and Subscribed Before Me, this _Dayof

Notary Public
(Must exhihit seal aud stamp Lo be acceptable).

[
o



Bid Form
LOSB Subcontractor & Supplier List (Cont.)

Shelby County has determined that 20% of the contract sum will be contracted with LOSB vendors. In
order to fulfill this goal, bidders are encouraged to contract LOSB firms from the listing received with your
Notice to Bidder. Bidders may also provide the names of firms they believe would qualify as LOSB firms
by notifying the E.O.C. Department and filing the required forms at least five (5) days prior to the bid
opening. Bidders choosing to utilize non-certified subcontractors may submit their bid with the
understanding that they must provide certification documents to the E.O.C. Department within 5 days after
the bid opening in order to be considered for the contract award.

NOTE: THIS FORM MUST BE RETURNED WITH YOUR BID.

Also, refer to Section B, sheets B-5 and B-6.



R Bld Form :
LOSE Subcontractor & Suppller List (Cont.)

The LOSB goal for this profect ls

Te total ollar valus of LOSB particlpation for this bld Is §_ -

If the ﬁemntage of LOSB participation In this bld la less than the goal, please sxplain
why goal was not meat. _ _ .

© Explanation:

Bidders are sncouraged to contact County csrtifled LOSB firms from the Usting recelved
with your Netics to Blddsr, Elddars may also provide the names of flrm= thay belleve
" would guallfy as LOSB flrms, by notifying the E.0.C. Depattmant and flling. the raquired
forms at laast five (§) days prior to the bld opening. Bldders choosing to utilize non~
cartifled subcontractors may submit their bid with the undetatanding that they must
provids cortification documents fo the E.O.C. Depariment within & days after the bld-
opening in order to be consldared for the contract award. : : ' '

Also, 'refer to Section. B: B-5 and B-6
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TENNESSEE DEPARTMENT
OF TRANSPORTATION

DBE REQUIREMENTS
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FACT SHEET

TENNESSEE SMALL BUSINESS DEVELOPMENT/DISADVANTAGED BUSINESS
ENTERPRISE (DBE) PROGRAM
SMALL BUSINESS DEVELOPMENT OFFICE

What is the prpgram?

This program was developed by the Federal Highway Administration and is administered by
the Tennessee Department of Transportation to encourage minority, female, and other

disadvantaged firms ta work in the highway/bridge industry. Both state and federal constructlon
projects and monies are included in it.

Who can qualify as a DBE?

There are several eligibility criteria for certification. As these conditions are met certification can
be granted:

1. Your firm must be an existing “for-profit” businéss that is currently operational.

2. Your firm must be an independent business. If it is a subsidiary of a corporation,
your firm must still operate in-a self-sufficient manner.

3. Your firm must meet the féderal definition of a small business concem.

4, Owners must meel the federal definition of “socially and economically
disadvantaged.” Women and certain minorities are presumed to fit the definition.

5. Owners must possess the expertise to control the daily operations and

‘management of the firm.

6. Owtiers must be able to show ownérship of at teast 51% of the firm through real
and substantial investments of capital.

7. Owriers” net worth must not be over $750,000. (excluding personal residence

and stock/ownership in the potential DBE firm).

Call the Smali Business Development Office in Nashville at {(615) 741-3681 or 1-888-370-3647
for further information or check our web-site www idot. state.tn.us

What happens once | am a DBE?

Once certified, your firm is placed on a statewide list of firms showing contractors that you are
certified and listing your work areas. You must be certified at the time that the prime
contractor submits a bid to TDOT.

DBE certification does not guarantee that you will get TDOT work. But if you perform good work
at competitive prices, you have an advantage on prajects with DBE goals.

As a TDOT DBE you are eligible to receive group and individualized training and technical
assistance to increase you efficiency and profits. The Small Business Development Office
headquartered in Nashville provides this without cost to you.
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TENNESSEE UNIFORM CERTIFICATION PROGRAM
(TNUCP)

Thank you for your interest in participating in the Tennessee Uniform Certification
Program (TNUCP) to become a Disadvantaged Business Enterprise (DBEYAirport
Congession Disadvantaged Businéss Enterprise (ACDBE). Qur DBE objective is to ensure
that disadvantaged business firms have the maximum opportunity to participate in DOT
assisted contracts.

The TNUCP is charged with the responsibility of certifying firms for the purpose of
maintaining a database of certified DBESs for the United States Department of
Transportation (U.S. DOT) grantees-in the state of Tennessee. This-is pursuant to the Final
Ruile 49. Code of Federal Regulations (CFR) Part 26 that reqaires U.S. DOT recipients to
take part in a statewide uniform certification process.

Please complete the attached application if you wish to be considered. for DBI
certification. In order 1o avoid unnecessary delays, please complete all portions of the
Uniform Certification Application and include all copies of documents requested ont the
application. In addition, the Affidavit of Certification and the Personal Financial Statement
must both be notarized.

Additiona) documentation may be requested if it is.considered necessary to make a

' certification determination. Incomplete applications will.not be evaluated until al}

requested documentation has been submitted for review. We highly recomniend that you
keepa copy of all submitted documents for your recards.

It is no longer necessary to apply for DBE certification-at more than one of the member
agencigs. If your firm meets the critéria for csrti‘ﬁcaﬁbn, it-will be éntered in the TNUCP
database. Only firms currently certified as eligible DBEs for the TNUCP may participate in
the DBE program of U.S. DO grantees within the state of Tennessee. The TNUCP is not
réquired to process an application for certification from a firm having its principal place of
business outside the state of Tennessee if the firm is not certified in its home state. If the
firm has its principal place of business in another state and is currently certified in that
state, please contact the Tennessee Department of Transportation.

To participate in the TNUCP DBE/ACDBE program; please send the completed
application and all supporting documentation to the appropriate member agency listed on
the following page.



The following member agencies process DBE applications. Please forward your completed
certification packet to one of the agencies serving the area where your fimm has its principal place

of business:

Tennessee Department of Transportation
Smali Business Development Program
Suite 1800, James K. Polk Building

505 Deaderick Street

Nashville, TN 37243-0347
(RB8)370-3647
(615)741-3681
www.tdot:s s/civil%2Drights/small
Chattanooga Area Regional Transportation
Authority

1617 Wilcox Blvd.

Chattanooga, TN 37406

(423)629-1411

www carta-bus.org

Memphis Area Transit Authority
1370 Levee Road

Memphis, TN 38108-1011
(901)722-7138
www.inatatransit.com

iness/

Nashville Metropolitan Transit Authority
130 Nestor Street

Nashyville, TN 37210

(615)862-5969

www.nashvillemta.org

If you wish to be considered for ACDBE certification, you will need to complete the Airport
Concession DBE certification application package, which can be accessed at:

Memphis/Shelby County Airport Authority
2491 Winchester Road, Suite 113
Memphis, TN 38116

(901)922-8000

WY W.INSCAa.C0Mm

Chattancoga Metropolitan Airport Authority
1001 Airport Road, Suite 14

Chattanooga, TN 37421

{(423)855-2214

www.challairport.com

Métropolitan Nashville Airport Authority
One Terminat Drive, Suite 501

Nashville, TN 37214-4114
(615)275-1620

www. {lynashville.com

Metropolitan Knoxville Airport Authority
P.0. Box 15600

Knoxville, TN 37901-5600
(863)342-3062

wwwflyknoxville.com -

‘U'he following member agencies can be accessed for your information:

Smyma Airport Authority — (615)459-2631

Tri Cities Airport Commission — (423)325-6044

Jackson Airport Authority — (731423-0995
Jackson Transit, Authority - {(731)423-02¢

Clarksville Transit System  (932)5353-2430

wiww.smyrnaairport.com
‘www.triflight.com

www.mklaimport.com

www.ridejta.com

www citvofelarksviile.com

Greater Nashville chioﬁal Transportation Authority — (615)862-8869 www.gnrc.org

Knoxville Area Transit — (865)215-7830
Johnson City Transit - (423)434-6269

* st of agencies subject to change

www. katbus.com

www.johnsoncitytransit.org
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Tennessee Uniform Certification Program (TNUCP)
Application for Certification as a Disadvantaged Business Enterprise
(DBE)

INSTRUCTIONS AND INFORMATION
Please read these instructions completely and thoroughiy!!!

All questions must be answered. Questions that do not apply to your firm should be marked “N/A.™

Al documents requested on the Certification Checklist must be provided. Mark “N/A™ for any items that do
not pertain to your company.

The Personal Financial Statement eniclosed must be filled out in its entirety leaving no line blank. This form -
must be completed for each DBE applicant and this form must be signed by each DBE applicant in the
presence of a Notary Public. :

The Affidavit of Certification must be signed by the principal awaer(s) in the presence of a Notary Public.

Pleuise note that failure to complete the application as instructed above will delay processing and may result
in a denial of certification as a Disadvantaged Business Enterprise.

For Your Information

i

An on-site interview will be required for all in-state applicants, as part of the certification process.
Once the application is complete, this should occur within 90 business days of receipt of the
certification package.

Additional information may be required during the processing period. Delays in submitting requested
information will cause & delay in precessing the application.

Changes in ownership, control, or operation of the business should be reported within 30 days of the
occurrence. Any changes in ownership or transfer of ownership two (2) ycars prior to submission of
an application with the Tennessee Uniform Certification Program will not be acceptable and wilt be
seriously scrutinized for timing and reasons for ownership change.

An applicant has the right to protest a Denial of Certification by filing an appeal with the U.S.
Department of Transportation.

All certified businesses will be listed in the Directory of Disadvantaged Business Enterprises for the
Tennessee Uniform Certification Program,

Under Sec. 26.107 of 49 CFR Part 26, dated February 2, 1999, if at any time, the Department or a
recipient has reason to belicve that any person or firm has wiltfully and knowingly provided
incorrect information or made false statements, the Department may initiate suspension or
debarment proceedings against the person or firm under 49 CFR Part 29, take enforcement
action under 49 CFR Part 31, Program Fraud and Civil Remedies, and/or refer the matter to the
Department of Justice for criminal prosecution under 18 U.S.C. 1001, which prohibits false
statements in Federal programs.



DRE UNIFORM CERTIFICATION APPLICATION SUPPORTING DOCUMENTS CHECKLIST
In order to complete your apglication for DBE certification, you must attach coples of all of the following
documents as they apply to you and your firm.

Al Applicants

Work experience resumes (that include places o ownership/employment with corresponding dates), for all owners and
officers of your firm

Personal Financial Statement (form available with this application)

Personal lax returns for the past three years, if applicable, for each owner claiming disadvantaged status

Your firm’s tax returns {gross receipts) and all related schedules for the past three years

Documented proof of contributions used to acquire ownership for each owner (e.g. both sides of cancelled checks)
Your firm’s signed loan agreements, security agreements, and bonding forms

Descriptions of all real estate (including office/storage space, etc.) owned/leased by your firm and documented proof of
ownership/signed leases

List of equipment Jeased and signed lease agreements

List of construction equipment and/or vehicles owned and titles/proof of ownership

Documented proof of any transfers:of asscts to/from your firm and/or to/from any of its awners over the-past two years
Year-end bakance sheets and income statemenits for the past three vears (ar fife of firm, if less than three years); a fiew
business must provide a cutrent balance sheet

All relevant licenses, ficense renewal forms, petmits, and haul autherity forms

DBE, ACDBE and SBA 8(&) or $DB certifications, denials, and/or decertifications, if applicable

Bank authorization and signatory cards

Schedule of salaries (or other compensation or remuneration) paid to all officers, managers, owners, and/er directors of the
firm

Trust agreements held by any owner claiming disadvantaged status, if any

C pgOoO0oO ogocoo QooOogoon o

Partnership or Joint Venture
O Original and any amcnded Partnership or Joint Venture Agreements

Corporation or LLC

Official Articles of Incorporation (sigred by the state officiuf)

Both sides of all corporate stock certificates and vour firm’s stock transfer ledger
Shareholders’ Agreement

Minutes of all stockholders and board of directors mectings

Corparate by-laiys and any amendments

Corporate bank resolution and bank signature cards

Official Centificate of Formation and Operating Agreement with any amendments (for LLCs)

pcooconon

Trucking Company

O Documented proot of owngership of the company

U lesurance agreements for each truck owned or operated by your firm

3 Title(s) and registration certificate(s) for each truck owned or operated by your firm
0 List of U.S. DOT numbers for each truck owned or operated by your firm

Regular Dealer

Q Proof of warehouse ownership or lease

Q List of product lines carried

0 List of distribution equipmient owned and/or leased

NOTE: The specific state UCP to which you are applying may have additional required documents that you
must also supply with your application. Contact the appropriate certifying agency to which you are
applying to find out if more is required.



DISADVANTAGED BUSINESS ENTERPRISE PROGRAM
49 C.F.R. PART 26

UNIFORM CERTIFICATION APPLICATION

RO ADMAP FOR APPLICANTS

Should 1 apply?

o 1s your firm at least 51%-owned by a socially and economically disadvantaged
individual(sy who also controls the firm?

o s the disadvantaged owner a U.S. citizen or lawfully admitted permanent resident of the
Uu.s.?

o Is yourfirm a small businiess that meets the Small Business Administration’s {(SBA’s) size
standard and does not exceed $20.41 million in gross annual receipts?

¢ s your firm organized as a for-profit business?

= If you answered “Yes” to all of the questions abave, you may be-eligible to
participate in the U.S. DOT DBE program.

Is there an easier way (o apply?
iFyou are cuirently certified by the SBA as an §(a) and/or SDB firm, you may be eligibte for a streamlined ‘
certification application process. Under this process, the certifying agency to which you are applying will accept your |
currént SBA application package in licu of requiring you to.fill out and submit this form. NOTE: You must still ‘
meet the requirements for the DBE-program, including undergoing an on-site review.

Be sure to attach alk of the rcquired- documents listed in the Documents Check List at the end of this form with
your completed application.

Where can 1 find more information?
o U.S.DOT - |ittp:/fosdbuweb.dot.gov/business/dbefindex.html (this site provides useful
links to the rules and regulations governing the DBE program, questions and answers, and
other pertinent mformaﬂon)
o SBA - http://www.census. govlencdlwwwlnams.html (provides a listing of NAICS codes)

and httn'Ifwww.sba.govlsug[mﬂg;tablegI‘swt.hlm (provides a listing of size standards by
NAICS codes)

0. 49 CFR Parts 23 and 26 (the rul; rules and regulations. ovemm the DBEand ACDBE prog

Under Sec. 26.107 of 49 CFR Part 26, dated February 2, 1999, if at any fime, the Department or a recipient has
reason to believe that any person or firm has willfully and knowingly pravided incorrect information or made
false statements, the Department may initiate suspension or debarment procecdings against the person or firm
under 49 CFR Part 29, take enforcement action under 49 CFR Part 31, Program Fraud and Civil Remedies, and/or

refer the matter to the Department of Justice for criminal prosecution under 18 U.S.C. 1001, which prohibits false
statements in Federal programs.




INSTRUCTIONS FOR COMPLETING THE DISADVANTAGED BUSINESS ENTERPRISE (DBE) PROGRAM UNIFORM

CERTIFICATION APPLICATION

NOTE: 1f you require additions] space for any question in this application, please attach additionul sheets or copies us needed,
taking care to indicate on eack attached sheet/copy the section and numbrer of this application to which it refers,

Section 1: CERTIFICATION INFORMATION

A

Prior/Other Certifications

Cheek the appropriate box indicating for which program
your firm is currently certified, IF you are already centified
as a DBIZACDBE, indicate in the appropriate box the name
of the cenifying agency that has previously certified your
fimy, and also indicate whether your firm has undergone an
onsite visit. [f your firm has already undergone an onsite
visivreview. indicate the most reeeént date of that review and
the state UCP that conducted the review.

NOTE: If your firm is currently ¢ertified under the SBA's
8(e) and/or SDB programs, you may_not have o complete
tiris applization. You shoutd contact your state UCP 10 find
out about a streamlined application process for firms that are.
already certified under the 8(ay and SDB. programs.
Prior/)ther Applications and Privileges

Indicate whether your firm or any of the persons listed has
ever withdmwn an application for a DBE program or an
SBA 8() or SDB program. or whether any have ever been
deniied certificution, decertified, debarred, suspénded, or had
bidding privileges denied or restricted by any state or local
apency or Federal entity. 1f your answer is yes, indicate the
date of such action, identity thc name of the agency, and
explain fully the nature of the action in the space provided.

Section 2: GENERAL INFORMATION

A,

Contact Information

(1) State the name and title of the person who will serve as
your firm's primary contact under this application,

(2) State the tegal nume of your fiam, as indicated in your
finm's Articles of fncorporation.

(31 Indicate the primary phione numbier of your {iim,

(4} Indicaic a secondary phone number, if any.

(3) Indicate your {im's fax number. if"any.

(6) Indicate your hrm's or your contact person’s email
address.

{7y indicate your finm's websile address, i any.

{8) State the street address of your frrm (i.2. the physical
location of its offices -~ not a post ofTice box address).

{9) State the mailing address of your firm, if # is different
from your firm’s sireet address.

Business Profile

(1) Tn the box provided, briefly describe the pritmary
business and professional activities in-which your firm
engages.

(2) Give the Federal Tax 11) number of your firm as
provided on vour firm’s filed tax rewms, if you have
one. This could also be the Social Security number of
the owner of your firm,

{3) Give the date on which your firm was officially
established, as stated in your firm's Articles of
Incorporation.

(4) Give the date on which you and/or each other owner
took ¢wnership ol the tiom,

{5) Check the appropriate box that describes the. manner in
which you and cach other owner acquired ewnership of
vour firm. 1f you checked “Other.” explzin in the space
provided.

(6) Check the sppropriate box that indicates whether your
fiern @s “for profit.”

NOTE: If you checked “No,™ then you do NOT gualily
for the DBE program and thercfore do nol need to
camplete the rest of this application. The DBE
program requires all porticipating firms be, for-profit
enterprises.

{7) Check the appropriate box that describes the iegal form
of ownership of your firm, as indicated in your firm’s
Articles of Incorporation.  If you checked “Other,”
briefly explain in the space provided.

(8) Check the appropriate box that indicates whether your
firm has ever existed under different ownership, a
different type of ownership. or a different name. If you
checked *Yes.” specify which and bricfly explain the
circumstances in the space provided.

() Indicate in tite spaces provided how many employees

" your finn s, specifying the numiber of employecs
wheo work on a full<time and parl-time basis,

(10) Specify the-total gross receipts of your firm for each of
the past three years, as declared in your firm’s filed tax
returns,

Relationships with Other Businesses

(1) Check the appropriate box thal indicates whether your
firm is co-located at any of its business locations, or
whether your firm shareés o tefephone nismber(s). a post
office box, any office space, a yord, warehouse, other
ficilities, any cquipment, or any office stafl with any
other business, organization, or enlity ‘of any kind. f
you answered “Yes” then specify the nnme-of the other
firms) and briefly explain the dature of the shared
facilities or other items in the space provided.

{Z) Check the dppropriate box that indicates whether at
present, of at any time in the past:

(a) your firm has been a subsidiary of any other
firm;
(b} your firm consisted of a partacrship in which
one or more of the partners are other firms;
{c) your firm has owned any percenlage of any
other firm; and
() your firm hias had any subsidiaries of its own.

{3) .Check the appropriate box that indicates whether any
otirer firm has ever had an ownership interest in youy
firm..

(4} 1 you answered “Yes™ to-any ol Lhe questions in (2)(s)-
{d) or (3), idenlify the name, address and type of
business for cach,

Immediate Family Member Businesses

Chieck the appropriate box that indicates whether any of

your immediate family members own or manage another

company. An “immediate family member™ is any person
who is your father, mother, husband, wife, son, daughter,
brother, sister, grandmother, grandlather, grandson,
granddaughter, mather-in-law, or father-in-law. f you
answered “Yes,” provide the name of cach relative, your
relationship to them. the name of the company they own or
manage, the lype of busiress, and whether they own or
manage the company.



Secction 3: OWNERSHIP

Identify all individuals or holding companies with any
ownership interest in your firm, providing the information
requested below (if your firm has more than onc owner,
provide. completed copies of this section for each zdditional
owner):

f‘ .

Background Information

{1y Give the name of the owner.

(2) State his/twer title or position within your firm.

(3) Give hisfer home phone number.

{4) Statc his/her home (street) address.

(5) Check the appropriate. box that indicates this vwner's
gender,

(6) Check the appropriate bax that indicaics this owner’s
ethmicity (check all that apply). If you checked
“Dther,” specify. this owner’s ethnic grougdidentity not
otliecwise fisied.

(7} Cheek the appropriate box te indicate whether this
owneris & U.S, citizen,

(8) 1€1his owner is not a U.S, citizén, check the appropriate
box that indicates whether this owner s a lawlilly
admitted permanent resident. If this owner is nicither a
1S, citizen nor 2 lawfully admitted permianent resident
of tie US., then this owner is. NOT eligible for
certification as a DBE owner, This, however, does not.
necessarily disqualify your firm altogether (rom the
DBE program if another owner is. a ULS. cilizen or
fawfully admitted pemnent resident and mects the
program’s other qualifying requirernents.

{nwaership Inferest

(1) State the number of years during which this owner hag
heen an owner of your fini,

(2) indicate the dollar value of this owner’s initial
invesiment 10 acquire an cwnership interest in your
firm. broken down by cash. real estae, cquipment,
antl/or other investment,

(3) State the percentage of total ownership contrat of your
firm that, this owner possesses.

(4} Siate the familial relationship of this swner 10 each
other owner of yéur firm.

{5) Todicate the number, percentage of the total, class; date

acquired, and method by which this awner acquired’

his/her shares of stock in your firm.
(6) Check the approprisic box that indicates. whether this
owner performs a management or supervisary unetion

for any other business. If you checked “Yes,” staie the

-mame- of the other business and this owner’s title' or
function held in that business,

{7) Check the appropriste box thap ipdicates whether this.

.owner owns or works for any other firm{s) that has any
relationship with your firm. I you checked “Yes”
identify the name of the other business and this owner’s
title or function held in that business. DBriefly describe
the nature of the business relationship in the space
provided.

Disadvantaged Status

NOTE: Youonly need to complete this section for each

owner that is applving for DBE qualificaiion (ie. for

each owner who-is claiming to be “socially and
cconomically disadvantaged” and whose ownership

imterest is to be counted toward the control and 51%

ownership requireménts of the DBE program}

(1) Iudicate in the space provided the total Personal Net
Worlh (PNW) of each owner who is applying for DBE
yualification, Use the PNW caleulator form at the end
of this application to compule each owner's PNW.

(2) Check the appropriate box thal indicutes whether any
trust has ever been created for the benefit of this
disadvantaged owner. If you mswered “Yes,” briefly
explain the nature, history. purpose, and current value
of the trust(s).

Section 4: CONTROL

A,

B.

déntify your firm's Officers and Board of Directors:

(1) In the space provided, stele the name, title, date of
appointment, ethiicity, and gender of each officer of
your firm.

(2} In the space provided, state the name, title, date of
appoinunmt. u]micily, and gender of each individuat
serving on your firm’s Board of Directors.

{3) Check the appmpnatc box that indicates whether any of
vour firm’s officers andfor directors listed above
perform 2 management or supervisory function for any
other business. 1 you unswered “Yes,™ identify ¢ach
petsons by name, hisher titké, the name of the other
business in which sfhe is involved, mnd histher funciion
performed in that other business.

{4} Check the appropriate box that indicates whether any of
your firm’s:officers andfor directors listed above own
of work for any other firm{s) that hes a relationship
with your fiom, 1F you answered “Yes,” identify the
name of the firm, the officer or dirsclor, and the nature

~ of hisfher husin‘e,ss relatioaship with thit other finn:

Ydéntify your firin's nranagement personnel (by name,

tithé, ethnicity, and gender) who contral your firm in the

following aréas:

1) Making of financial decisions on your firm’s behal,
including the acquisition of lines of credit, surcty
bonds, supplies, etc.;

(?) Estimating and bidding, including: calculation of cost
estimates, bid preparation and submission;

{3) Negotiating -and contract  execution, including
rarticipation in any of vour finn's ncgatiations and
excouling contraets on vour firm’s behalfy

(4) Uiring and/or firing of management  personnel;
including, interviewing and conducting perfoemance
evaiuations;

{5) - Field/Production operations supervision, including site
supervision, scheduling, project management services,
ete.y

{6) Office management;

(") Marketing and sales;

{8) Purchating of major equipment:

{9} Signing company. checks (for any purposc); and
(10) Conducting any mher financial transactions on your

firm’s behalf not otherwise listed.

(113 Check the approprigte box that indicates whether any of
thic persons listed in (1) through (10) above pérform a
management or supervisory funetion .for any othier
husifiess. 1T you answered “Yes.” identify each person
by name, histher title, the name of the Gther business in

- which ¥he is involved, and his/her function performed
in that other business.

{12) Check the appropriate box that indicates whether any of
the persons listed in (1) through (10) zbove own or
work for any other firm(s) that has a relationship with
your firm. [fyou answered “Yes.” identify the name of
the finm, the name of the person, and the nature of
hisfher business relationship with that other firm.



C.

E.

Indicate  ynur firm's
categories:
(1} Equipment
State the type, make and model, and current doflar
valuz of cach picce of equipmient held and/or used by
yous firm. Indicate whether sach piece is either owned
or leased by your firm.
(2} Vehicles
State the type, make and model, and current dellar
vastuz of cach motor vehicle held and/or used by your
firm. [ndicate whether cach vehicle is cither owned or
leased by your firm.
{3y Office Space
Stale the strest address of cach-office space held and/or
ssed by your fim. Indicale whether your tirm owns or
leases the office space and the current dollar value of
(hat property or its lease.
(4} Storage Space
State the street address of each storage space held
anifor used by vour firm. indicale whether your tinm
owns-or lcases the storage space and the current dollar
value of that property or ils lease.
Does your firm rely on any other firm for management
functions or employce puyroll? '
Cheek the appropriate box that indicates whether your finm
relies on any other {inm for manggement functions or for
employee payroll. 1 you answered “Yes,” briefly explain
the nature of that reliance and the extént to which the other
firm carrizs out such. functions,
Financial Informaiion
(1) Banking Information.
(@) State the name ol your firm's bank,
(b} Give lhe main phone number of your fimv's
bank hranch.
{c} (ive the address of your firm’s bank bragch..
(2) Bonding Information
(7) State your finn’s Binder Nomber.
(b)Y State e name of your lirm™s bond agent
amlor hroker.
{¢)  Give your agent’sfbroker’s phone number.
{d) Give your agent”s/broker’s addiess.
{e) State vour firm’s bonding limits (in dollars),
speeifying both the Appregate and Project
Limits..

inventory in the following

G

ldentify 2!l sources, amiounts, and purposes of money
lganed to your firm, inciuding the names of persons or
firms securing the loan, if other than the lisied owner:
State the name and address.of cach source, the originul
dollar amount and the current balance of cach loan, and the
purpose for which each loan was made to your firm.

List all contributions or transfers of assets to/from your
firm and to/from any of its owners over the past two
yenrs:

Indicale in the spaces provided, the type-of contribution or
asset that was transferred, its current dollar value, the person
or firm from whom it wes transferred, the person or firm Lo
whom it was transferred, the relationship between the two
persons-and/or firms, and the-date of the transfer.

List current licenses/permiis held by dny owner or
employee of your firm. '

List the name of each person in your firm who-holds a
professional license or permit, the type of permiit ot license,
the expiration date of.the permit or license, and the
license/permit number and issuing State of the licanse or
permit,

List the three largest contracts completed by your firm
in the past three years, if any. '

List the name of-each owner or contractor for cach contruct,
the riatne and location of the projects under each contract,
the type of wark performed on eachi contract, and the dollur
value of cach-contract,

List the three largest active jobs on: which your firm is
currently working,

For each active job listed, state the name ol the prime
contrzctor and the: project number, the location, the type of
wuork performed, the project start date, the anticipated
completion date, and the dollar value of the contract.

AFFIDAVIT & SIGNATURE

Carefully read the attached affidavit in-its entirety. Fill in
the required information for cach blank space, and signand
date thiz affidavit in the presence of 8 Notsry Public, who
must then notarize the form.



Section 1: CERTIFICATION INFORMATION

A. Prior/Other Certifications
Is your firm currently certified for | ODBE Name of certifving agency:
any of the following programs?
(If Yes, check appropriaie box(es)) OACDBE | Has your firm’s state UCP conducted an on-site visit?
OYes,on __/ [/  State: ONo
03(a) ® STOP! If you checked either the 8(a) or SDB box, you may
0SDB not have to complete this application. Ask your state UCP
about the streamlined application process under the SBA-DOT
MOU.

B. Prior/Other Applications and Privile

ges

Has your finn (under any name) or any of its owners, Board of Ditectors, officers or management personnel, ever
withdrawn an application for any of the programs listed abave, or ever been denied certification, decertified, or
debarred or suspended or otherwise had bidding privileges denied or restricted by any state or local agency, or

Federal entity?

DOYes,on__ /[ /

(INao

If Yes. identify State and name of state, local, or Federal agency and explain the nature of the action:

Section 2: GENERAL INFORMATION

A, Contact Information

{1y Contact person and Title:. (2) Legal name of firm:

(3) Phone ¥: [ (4) Other Phone #:_ [(5) Fax #:

(6) E-mail: | (7) Website (if have oire):

(8) Street address of firm (Vo P.0). Boxi: City: County/Parish: State: Zip:
(9} Mailing address of firm (if different): City: _ CountyfParish: State: Lip:

B. Business Profile

(1) Describe the primary activities of your firm

(2) Federal Tax 1D (if any):

(3) This firm was established on ! !

{4) I/'We have owned this finm since: / /

(3) Method of sequisition (cheek all that apply):
) Started new business
COMerger or consolidation OOsher fexplain

MBought existing business

Olnherited business  OSecured concession

{6} Is your tirm “for profit”? (3 Yes {J No

® STOP! 1f your firm is NOT for-profit, then you do NOT qualify
for this program and do NOT need to fill out this application.




{7y Type of firm (check all that apply);
0 Sole Proprietorship
O Partnership
O3 Corporation
1 Limited Liability Partnership
0 Limited Liability Corporation
0 Joint Venture
0 Other, Describe:

(8) Has your firm ever existed under different ownership, a different type of ownership, or a different name?
O Yes ONo
If Yes, explain:

{9) Number of employees: Full-time Part-time Totai

(10) Specify the gross receipts of the firm for the last 3 years: Year Total receipts $
Year Total receipts $
Year Total receipis §

C. Relationships with Other Businesses

(1} Is your firm co-located at any of its business locations, or does:it share a telephone number, P.O. Box, office
space, yard, warehouse, ficilities, equipment, or office stafl, with any other business, organization, or entity?
1 Yes OINo

IF Yes, identity: Other Firm™s name:
Explaih nature of shared facilities:

(2) At present, or at any time in the | (&) been a subsidiary of any.other firm? ) Yes ONo
past, has your firm: (b) consisted of a partnership in which one or more of the partners are ather
firms? _ (I¥Yes ONo
(c) owned any percentage of any other firm? OYes ONo
(d) had any subsidiadries? Yes ONo

(3) Has any other firm had an-ownership interest in your firm at present or atany time in the past?  (Yes 0ONo

{4) If you answered “Yes™ 10 any of the questions in (2)(a)-(d) and/cr (3), identify the following for each (artach
extra sheers, if needed):

Name Address Tvpe of Business
1.
2.
3.
D. Immediate Family Member Businesses

Do any: of vour immediate family members own or manage another company? 0 Yes O No
[f Yes, then list {artach extra sheets, if needed):

Name Relationship Company I'vpe of Business Own or Manage? |
1.

2




Section 3: OWNERSHIP

Identify all individuals or holding companies with any ownership interest in your firm, providing the
information requested below (If more than one awner, attach separate sheets for each additional ovener):

A. Background Information

(1) Name: | (2) Title: ~ | (3) Home Phone #:

{4) Home Address {sireet and ramber}: Clity: State: Zip:

(5) Gender: 3 Male OFemale (6) Ethnic group membership (Check alf that apply):

(7) U.S. Citizen: OYes CNo OBlack ElHispaniL: ' (INative Armerican

(g) Lawﬁ_ll:l::y Admiited Permanent Resident: gg;g: ([:, 2212;} OiSubcontinent Asian

Yes No

B. Ownership Interest :

{1) Number of years as owner: (2} Initial investinent to Type Dollar Value

(3) Percentage owned: 'fiCqﬂil'C ?W““-"‘Ship Cash $

(4) Famiilial relationship to other owners: interest in firm: Real Estate $
Equipment $
‘Other 5

(5) Shares of Stock:  Number Percentage Class Date acquired Methad Acquired

(6) Does this owner perform a management or supervisory function for any other business? (1 Yes OONo
[f Yes, identify; Name.of Business: Function/Title: n

(7} Does this owner own or work for any other firm(s) that has a relationship with this firm (e.g.. ownershij interesr,
shaved office space, Jinancial investiments. equipment, leases, personnel sharing, etc.Y? OYes ONo

it Yes, identify: Name of Business: Function/Title:
Mature of Business Relationship:

C. Disadvantaged Status — NOTE: Complete this section only for each owaer applying for DBE
qualification {(i.¢, for each owner claiming to be socially and écononrically disadvantaged)

(1) What is the Personal Net Worth (PNW) of the owner(s) applying for DBE qualification? (Use and attach ihe
Personal Financial Statemient form at the end of this application; attach additional sheets if more than one owner is applying)

(2) Has any trust been created for the benefit of this disadvantaged owner(s)? (1 Yes OO No
It Yes, explain (artach additional sheets if needed):




Section 4: CONTROL

A. Tdentify your firm’s Officers & Board of Directors (If additional space is required, uttach a separate
sheel)s _
Name Title Date Appointed Ethnicity Gender

(1) Officers | {a)
ol the
Company Egg

()

(e)

(2) Bourd of | (a)
Directors (b)

(€)

(d}

{e)

(3) Do any of the persons listed in (1) and/or (2) above perform a management or supervisory function for any other
business? [J Yes (ONo
1f Yes, identify for each: Person: Title:

Business: Function:

{4) Da any of the persons listed (1) and/or (2) above own or wark for any other firm{s) that has a relationship with
this firm (c.g.. ewnership imterest, shared office space, fiiancial investments, equipment, leases, personnel sharing, ere.)? O¥es CINo

If Yes, identify for each: Firm Name: ' Person:
MNature of Businesds Relationship:

B. Identify your firm’s management personneél who control your firm in the following areas (If
more than bro persons, atiach a separate sheel)s, _
Name Title Ethuicity | Gender

(1) Financial Decisions

(responsibility for acquiition of lines of
credit, surety bonding, supplies, eic.}

(2) Estimating and bidding

{3) Negotiating and Contract

Execution

| personnel

(4) Hiring/firing of management

{5) Ficld/Production Operations

Supervisor

{6) Office managemert

(7) Marketing/Sales

(8) Purchasing of major

equipmerit

{9) Authorized to Sign Company

Checks (for any purpose)

(10} Authorized to make

ole|oip 5| o |op (o|p iFi T TR T P

Financial Transactions




(11) Da any of the persons listed in (1) through (10) abave perform a management or supervisory function for any
other business? O Yes OINo
If Yes, identify for each: Person: Title:

Business: Function: |

(12) Do any of the persons listed in (1) through (10) above own or work for any other firm(s) that has a relationship
with this firm (e.g.. ownership interest, shaved office spuce, financial vestments, equipment, feases, persorine! shuring, ete.)?

0 Yes CINo

If Yes, identify for each: Firm Name: Person:
Nature of Business Relationship:

C. Indicate your firm’s inventory in the following categories (attach additional sheets if needed):

1) Equipment

Type of Equipment Make/Model Current Value Owned or Leaged?
(a)
(B
(c)
(2} Vehicles:
Type of Vehicle Make/Model Currént Value Owned or Leased?
(a) :
(b
(c}
(3} Office Space
Street Address Owned or Leased? | Current Value of Property or Leasc
(2)
Y]
#H Storage Space
‘Street Address Owned or Leased? | Current Value of Property or Lease
(a)
{b)

D. Does your firm rely on any other firm for mainhgement functions or employee payroli? OYes O No

If Yes, explain:

E. Financial Information

(1) Banking Information:
(4) Name of bank: {b) PhioneNo: { )
(c) Address of bank: City: State: Zip:




(2) Bonding Information: If you have bonding capacity, identify:  (a) Binder No:

(b) Name of agent/broker (c) Phone Mo: ()
(d) Address of agent/broker: City: State: Zip:
(¢) Bonding limit: Aggregate limit $ Project limit $
F, Ldentify ail sources, amounts, and purposes of money loaned te your firm, including the names
of any persons or firms securing the loan, if other than the listed owner:
Name of Source Address of Source Name of Person Original Current Purpose of Loan
Securing the Loan Amount Balance
1.
2.
3.
G. List all contributions or transfers of assets to/from your firm and toffrom any of its owners over
the past two years (attuch additional sheety.if needed):
Contribution/Asset Dollar Value From Whom To Whom Relationship Date of
Transferred Transferred Transfer
1.
2.
3.
H. List current licenses/permits held by any owner and/or employee of your firm (e.g. conracior.
engineer, architect, ete Mattach additional sheets if needed):
Name of License/Permit Holder Type of License/Permit Expiration | License Number
Date and State
1. ‘
2.
3.
I. List the three largest contracts completed by your firm in the past three years, if any:
Name of Namefl.ocation of Type of Work Performed Dollar Value of
Owner/Contractor Project Contract
1.
2.
3.
J. List the three largest active jobs on which your firm Is currently working:
Narme of Prime Location of Type of Work Project | Anticipated Dollar
Contractor and Project Project Start Date | Completion | Value of
Number Date Contract
1.
2.
3.




PERSONAL FINANCIAL STATEMENT

As of

Business Phone

Residence Address

Residence Phone

City, State, & Zip Code

Business Name of Applicant

Cash on hand & in Banks.

Savings ACCOUNES. . .ceeoervieains &
IRA or Other Retirement Account...  §,

Total Asséts L3

tary...

Real Estate income. ..
Other INCOMME._........covrirnnis raereen
(Describe fn-seclion 1 befow)

5
Net |nvealment lncome e B
5

Accounts Payable

Notes Payable to Banks and Others...
{Describe in Section 2)

" | instaliment Account {Aut0}..........oieins
Accounts & Notes Recetvable.......  § ) Mo, Payme‘nls‘s
Life Insurance-Cash Surrander Instaliment Acm;nt (Other).... e
Q. F'ayrnenls $
Value Only ..o Loan on Life Insurance... s
(Complete Section 8}
Stocks and Bonds... $ Morigages on Real Estate..... peerrenraerennan
[Descnbe m Secnon 3) e — © (Dascribe in Section 4)
RealEstate.........cooevveveviiieeiins 3 Unpaid Taxes...
{Describe in Section 4) e — (Dascrfbe m Secnon 6)
Automaobile-lresent Value............ [y Other Liabifities...
Personal Propany.... ... (Dascribe i Section 7)
{Describe in Section 5 ¥
Qther Assets....... e e Total Liabilities
(Dascribe in Section 5] S

Total Assets — Total Liabilities=
Net Worth

As Endorser or Co-Maker...

Legal Claims & Judgmeénts..........
Provision for Federal Income Tax.............
Other Special Debl.............ivmvereen

L)

L]

4%

\

Description of Other Income in Section 1.

* Alimuty of ¢lald suppurt payiments need not be digelosed in “Other Income” wiless it th dexired 10 have such paymenls counted towid wial income.

Sectiva 2. Notes Payable to Banks and (her. (Use sttachments if neoessary. Each antachmont most be identified o5 part of this sumement

and signed.)
Name and Adklress of Notclaldens) g"ﬁ:’: gm‘:: Pl’m"’“n; ¢ .qu;;?m ) How Scoured or Endocsed Type of Collatoral




1 cuthewize the Tonnessee Hnifivin Cerifioarion Program w-make iiuiries as Y b verify the aécaricy of the made arnd fo deterining pry eligihiliy.
Feerufy she above and the statements comirined in ihe cttactments are tru tid occurale o of the simted dateft). These stiements are mode Jor the purpase of

deteryriing Disgchontiged Husiness Enterprise eligibiity. 1 wesiand FA0SE swatemenrs may result i forfeiture of bencfits and possible pros

Attorney General (Refirence A8 US.C 1]

By the 08

Sigmatiire: Derict; Soctel Security Number
Sipmarure: Lwte: Sovial Necwrity Nionber
NOTARY
Subscribed and sworn to before me this day of 20__
Signed , Notary Public in and for the

County of , State
My Commission Expires




AFFIDAVIT OF CERTIFICATION

This form must be signed and notarized for egch owner upon which disadvantaged status is relied.

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS
APPLICATION IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A PRIOR
APPROVAL, INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY SUBJECT THE

PERSON AND/OR ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL CIVIL AND
CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND STATE LAW.

] (full name printed), swear or affirm under penalty of law that [ am

{title) of applicant firm (finm name) and that | have read
and understood all of the questions in this application and that alt of the foregoing information and statements
submitied in this application and its attachments and supporting documents are true and correct to the best of
my knowledge, and that all responses to the questions are full and complete, omitting no material information.
The responses inchude all material information necessary to fully and aceurately identify and explain the

operations, capabilities and pertinent history of the named firm as well as the ownership, controk, and
affiliations thereof.

| recognize that the information submitted in this application is for the purpose of inducing certification
approval by a government agency. | understand that a government agency may, by means it deems
appropriate, determine the accuracy and truth of the statements in the application, and | authorize such agency
to contact any entity named in the application, and the named finm’s bonding companies, banking institutions,
credit agencies, contractots, clients, and other certifying agencies for the purpose of verifying the information
supplied ard determining the named firm’s eligibility.

I agree to.submit to government dudit, examination and review of books, records, documents and files, in
whatever form they exist, of the named firm and its affiliates, inspection of its places(s) of business.and
equipment, and to permit interviews of its principals, agents, and employees, | understand that refusal to
permit such inquiries shall be grounds for denial of certification.

If awarded a contract or subcontract, 1 agree to promptly and directly provide the prime contractor, it any, and
the Departiment, recipient agency, or federal funding agency on an ongoing basis, current, complete and
accurate information regarding (1) work performed on the project; (2) payments; and (3) proposed changes, if
any, to the foregoing arrangements.

[ agree to provide writter: notice to the recipient agency or Unified Centification Pragram (UCP) of any
material charige in the information contained in the original application within 30 calendar days of such
change (e.g.. ownership, address, telephone number, etc.).

facknowledge and agree that any misrepresentations in this-application or in records pertaining to a contract
or subcontract will be grounds for terminating any contract or subcontract which may be awarded; denial or

revocation of certification; suspension and debarment; and for initiating action under federal and/or state law
concerming false statement, fraud or other applicable offenses.

I certify that { am a socially and economically disadvantaged individual who is an owner of the above-
réferenced firm seeking certification as a Disadvantaged Business Enterprise (DBE). In support of my
application, | certify that | am a member of one or more of the following groups, and that I have held myself
oiit as a member-of the group(s} (circle all that apply):

Female Black American Hispanic American Native American
Asian- Pacific American Subcontinent Asian American
Other (specify)




1 centify that | am socially disadvantaged because | have been subjected to raciat or ethnic prejudice or
cultural bias, or have suffered the effects of discrimination, because of my identity as a member of one or
more of the groups identified above, without regard to my individual qualities.

{ further certify that my personal net worth does not exceed $750,000, and that | am economically
disadvantaged because my ability to compete in the free enterprise system has been impaired due to
dirminished capital and credit opportunities as compared to others in the same or similar line of business who
are not socially and economically disadvantaged.

I dectare under penalty of perjury that the information provided in this application and supporting documents
is true and correct.

Executed on . {Date}

Signature

(DBE Applicant)

NOTARY CERTIFICATE:




Tennessee Uniform Certification Program
(TNUCP)

Disadvantaged Business Enterprise
(DBE)
Renewal Application

PRINT NAME AND TTFLE OF MAJORITY DISADVANTAGED OWNER(S):

BUSINESS NAME:

MAILING ADDRESS:

BUSINESS PHONE NUMDER: FAX NUMBER:

EMAIL ADDRESS:

~TM3E FIRM'S GROSS RECRIPIS  {atizch 2 copy of the firm's most recent corporate tax return and all auacheents, if applicakle)

—DBE OWNER'S PERSONAL TAX RETURN  (aytach 3 copy, of it most recens ersonal ta, return and afl auachments g cich
individuat-apptving for disadyaniaged status).

-+ HAS THERE BEEN A CHANGE IN (JWN!-IRSIl‘!‘PA;!fa;z\lr\GEMENT THISPAST YEAR?  YES___ NO

{ E

0

: changes in ownership)

| agree that the TNUCP will be natified in writing wilhin 30 days of any chinges in ownership and/or controd, personal net worth und/or
sire standard that would impact the firm”s eligibility to remain in the program.

I, (aame of DBE firm owner{s]), swear (or atfirm) that there have been no changes in

_ {name of DBE firm) circumstances affecting ity ability 1o dieet the size, disadvantaged satus. ownership

or condrol requirements of 49 CER Part 26 and 13 CFR Part 121. | swear (or affinn) there have been no matedal changes in the

information provided with {rame of DBE firm) application for certification, cxeepl for any
changes about which I'have provided writien notice o (uarme of DOT recipient) pursuant Lo
49 CFR 20.83{i).

1 swiar (or affirm} that | am socially dissdvantaged because 1 have been subjecied to racial or ethnje prejudice or cultural bias, or have
subfered thé effects of diserimination; becanse of my ideniily us a menber of one or more of the groups idexitified in 49 CFR 26.5. without
regard to my individual qualitics. | further swear {or affinn} that my personal net worlh:daes not exceed $750,000, and that 1 am
ceonpmically disadvantaged because my ability to compete in the free.enterprise system has been impaired due to diminished capital and
credit opportunities as compared (o others in the sume or similar Ting of business who are not socially and economically disadvanaged.

1 specifically swear (or afiirm) ) {name of DBE firm) continues to mest the Small Bosiness
Administration (SBA) business size criteria and the vverall pross receipts cap of 49 CFR Part 26 and {naume

of DBE firm) aveérage annual gross receipts (as defined by SBA rules) over the previous three fiscal years do not exceed
_(dollar amount). [ provide the attached size and gross receipts documentation to support this aftidavit.

1 centify that the-above information is true and complete to the best of my knowledge and understand that knowingly and willfully

providing fulse information o thie Federal government is a violation of 18 U.5.C. 1001 (False Statements) which could result in fines,
imprisenment or both.

Signature_____ Dyate




SHELBY COUNTY GOVERNMENT
ENGINEERING DEPARTMENT

DRUG-FREE WORKPLACE
AFFIDAVIT



3.

DRUG-FREE WORKPILACE AFFIDAVIT

STATE OF __ TENNESSEE

COUNTY OF SHELBY

The undersigned, principal officer of , an employer of five

(5) or more employees contracting with | County government to provide
construction services, here states under oath as follows:

The undersigned is a principal officer
of (hereinafter referred to as the
“Company”), and is duly authorized to execute this Affidavit on behalf of the Company.

The Company submits this Affidavit pursuant to T.C.A. §50-9-113, which requires each
employer with no less than five (5) employees receiving pay who contracts with the state
or any local government to provide construction services to submit an affidavit stating
that such employer has a drug-free workplace program that complies with Title 50,
Chapter 9, of the Tennessee Code Annotated.

The Company is in compliance with T.C.A. § 50-9-113.

Further affiant saith not.

Principal Officer

STATE OF

COUNTY OF

Before me personally appeared ,with whom I am personally
acquainted (or proved to me on the basis of satisfactory evidence), and who acknowledged that

such person executed the foregoing affidavit for the purposes therein contained.
Witness my hand and seal at office this day of , 20 .

My commission expires:

Notary Public




SHELBY COUNTY GOVERNMENT
ENGINEERING DEPARTMENT

NON-DISCRIMINATION ACT



D ATION -

The vendor agrees to comply with the provisions of Title VI of the Civi Rights Act of

- 1964 and all other federal statuiory laws which provide, in whole or in part, that o
person on the ground of handicap, ege racs, color, sex, or national origin, shall be

exchuded from participation in; or be denied benafits of, or be otherwise subject to

dlsmmmauon under any program or activity receiving Federal financial sssigtance

- Guring the performance of this Contract, The vendor shall upon request, show proof of

* such non-discrimination; and: shall post in conspicuous places available to all employees

and applicants notices of non-discrimination. ) '

. The Vendor agrees to comply with the provisions of Title VII of the Civil Rights Act of
1964 and all other Pederal statutory laws which provide, in whole or in part, that no
employes on the grounds of age, face color; sex, or national origin, hall be discriminated
against, haragsed or retaliated against wiile opposing illegal harassment or discrimination
in the workplace. The vandor shall upon request show proaf of such non-discrimination,
and shall post in conspicuous places available to all employees and applicants notices of

B 1

b



